The Effects of Conjoint Behavioral Consultation: Results of a 4-Year Investigation by Sheridan, Susan M. et al.
University of Nebraska - Lincoln 
DigitalCommons@University of Nebraska - Lincoln 
Educational Psychology Papers and 
Publications Educational Psychology, Department of 
11-20-2001 
The Effects of Conjoint Behavioral Consultation: Results of a 
4-Year Investigation 
Susan M. Sheridan 
University of Nebraska-Lincoln, ssheridan2@unl.edu 
John W. Eagle 
University of Nebraska-Lincoln 
Richard J. Cowan 
University of Nebraska-Lincoln, rcowan1@kent.edu 
William Mickelson 
University of Nebraska-Lincoln 
Follow this and additional works at: https://digitalcommons.unl.edu/edpsychpapers 
 Part of the Educational Psychology Commons 
Sheridan, Susan M.; Eagle, John W.; Cowan, Richard J.; and Mickelson, William, "The Effects of Conjoint 
Behavioral Consultation: Results of a 4-Year Investigation" (2001). Educational Psychology Papers and 
Publications. 37. 
https://digitalcommons.unl.edu/edpsychpapers/37 
This Article is brought to you for free and open access by the Educational Psychology, Department of at 
DigitalCommons@University of Nebraska - Lincoln. It has been accepted for inclusion in Educational Psychology 
Papers and Publications by an authorized administrator of DigitalCommons@University of Nebraska - Lincoln. 
 361
Published in Journal of School Psychology, Vol. 39, No. 5 (2001), pp. 361–385. Copyright © 
2001 Society for the Study of School Psychology; published by Pergamon Press, division of 
Elsevier Science Ltd. Used by permission.
Submitted August 25, 2000; accepted March 7, 2001. 
Correspondence: Susan M. Sheridan, Department of Educational Psychology, 239 Teachers Col-
lege Hall, University of Nebraska–Lincoln, Lincoln, NE 68588-0345. Email: ssheridan2@unl.edu
The Effects of Conjoint Behavioral Consultation: 
Results of a 4-Year Investigation
Susan M. Sheridan, John W. Eagle, 
Richard J. Cowan, and William Mickelson
University of Nebraska–Lincoln
Conjoint behavioral consultation (CBC) is a structured indirect form of service deliv-
ery in which parents, teachers, and other support staff are joined to work together to ad-
dress the academic, social, or behavioral needs of an individual for whom all parties 
bear some responsibility. In this article, outcome data from 4 years of federally funded 
projects in the area of CBC are presented. Thirty graduate students were trained in CBC 
and were responsible for providing consultation services to parents and teachers of stu-
dents with disabilities or at risk for academic failure. Consultation clients included 52 
students with disabilities such as behavior disorders, attention-defi cit hyperactivity dis-
order, anxiety, and learning disabilities. The primary research objective concerned as-
sessing the effi cacy of CBC across home and school settings. Secondarily, a prediction 
model was investigated based on client age, case complexity, and severity of symptoms. 
Perception of effectiveness, process acceptability, and consultee satisfaction with con-
sultants was also investigated. Meaningful effect sizes were yielded across home and 
school settings. A model fi tting client age and symptom severity was found to predict 
school effect size relatively well. Consultees’ perceptions of effectiveness, acceptabil-
ity of CBC, and satisfaction with consultants were also favorable. Implications of these 
fi ndings and directions for future research are explored. 
Keywords: Conjoint behavioral consultations, Home-school partnerships, Outcomes, 
Effect sizes, Social validity. 
The most recent educational reform effort (now public law) is Goals 2000: Ed-
ucating America Act, which codifi es in law eight National Education Goals ad-
dressing school readiness, school completion, student academic achievement, 
professional development of teachers, leadership in math and science, adult lit-
eracy, safe and drug-free schools, and parental participation. These goals set the 
expectation that every child will start school ready to learn and every school will 
promote partnerships that increase parent participation in facilitating the social, 
emotional, and academic growth of children (Goals 2000: Educate America Act, 
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1994). Goals 1 and 8 explicitly link families and schools, and encourage educa-
tors to examine how school policies and practices infl uence their relationships 
with families. In particular, Goal 8 states an objective that schools “actively en-
gage parents and families in a partnership which supports the academic work of 
children at home and shared educational decision making at school” (p. 36). 
Among the features of home-school partnerships supported by Goal 8 are (a) 
a belief in a shared responsibility for educating and socializing children, (b) an 
emphasis on the quality of interactions among families and school personnel, and 
(c) a focus on mutually identifying solutions and conditions that support learn-
ing and optimal development. These principles are consistent with an ecolog-
ical-systems approach to development (Bronfenbrenner, 1979) that recognizes 
the importance of the interface between a child’s primary environments (in this 
case, the home and school) and the role of mesosystemic infl uences in a child’s 
functioning. Indeed, over 120 studies reviewed by Christenson and Christenson 
(1998) have reported signifi cant positive correlations between family infl uences 
and student learning. 
There are many means for parents to support their child’s education, and for 
educators and families to share in the responsibility of supporting children’s 
learning and development. Gains in student performance are greatest when in-
terventions from a mesosystemic orientation (focusing on the reciprocal rela-
tionship between home and school) rather than a microsystemic perspective 
(attending to the classroom or home setting only) are used (Christenson & 
Sheridan, 2001). Conjoint behavioral consultation (CBC) offers a structured 
model that intervenes specifi cally at the level of the mesosystem to actively en-
gage educators and family members in mutual shared decision making regard-
ing a child’s performance. 
CBC is a structured indirect form of service delivery in which parents, teach-
ers, and other support staff are joined to work together to address the academic, 
social, or behavioral needs of a student (Sheridan & Kratochwill, 1992; Sher-
idan, Kratochwill, & Bergan, 1996). It is designed to engage signifi cant con-
sultees from various systems in a collaborative problem-solving process. In this 
model, the interconnections between systems are considered essential in the 
development and implementation of effective programs for students. As such, 
CBC exemplifi es a model of partnerships for children wherein school psychol-
ogists can be proactive in working with parents, teachers, and other profession-
als to promote conditions that enhance student success. Specifi cally, it is ex-
pected that conjoint problem-solving meetings may improve the communication 
and interactions between the child, family, and school personnel. Likewise, it is 
hoped that CBC can promote joint and shared responsibility (i.e., across both 
home and school) for problem solution. 
Details of CBC theory, procedure, and research are available in Sheridan et 
al. (1996). Briefl y, the model is structured around four problem-solving stages 
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involving problem-solving interviews between a consultant, parent(s), and 
teacher(s): problem identifi cation, problem analysis, treatment implementation, 
and treatment evaluation. It should be noted that although the model follows a 
stagewise progression, it is generally fl uid and cyclical in practice. 
The effectiveness of CBC has received empirical scrutiny through various 
studies, and single subject research to date indicates that CBC is effective for 
certain behavioral, academic, and affective diffi culties of students (see Sheridan, 
1997, and Sheridan et al., 1996, for reviews of CBC research). In at least two 
studies, results indicated that CBC was superior to other forms of service deliv-
ery including teacher-only consultation (Sheridan, Kratochwill, & Elliott, 1990) 
and self-training manuals (Galloway & Sheridan, 1994). For boys with attention-
defi cit hyperactivity disorder (ADHD), Colton and Sheridan (1998) reported in-
creases in positive cooperative play behaviors resulting from the implementa-
tion of a CBC-mediated behavioral social skills intervention. Weiner, Sheridan, 
and Jenson (1998) implemented the model with parents and teachers of 5 middle 
school students at risk of failing their respective mathematics requirements. In 
this study, the authors reported increases in homework completion and accuracy 
among the majority of students during CBC, with gains maintained at follow-up. 
To date, however, no large-scale study has evaluated the effi cacy of CBC in nat-
uralistic fi eld settings. 
Although several studies using small N methodology have demonstrated pos-
itive effects on global and behavioral measures, no research has explored the 
relationship among relevant case variables and outcomes. Among the possible 
factors that might contribute to CBC effects are age of the child being served, 
complexity of the case (i.e., number of target behaviors), and severity of symp-
toms as reported by care providers. 
Age of client served is an important issue in consultation research. Little em-
pirical research has investigated the effects of consultation with students beyond 
the elementary level. Although early-intervention research advocates for collab-
orative indirect services for primary care providers, there currently lacks a con-
sistent knowledge base in this area. Likewise, research is replete with fi ndings of 
decreased parental involvement when children leave the elementary school sys-
tem and enter secondary settings (Epstein & Connors, 1995). In addition, little is 
known about the effects of consultation with students in secondary educational 
institutions (i.e., middle and high schools; Weiner et al., 1998). 
Little research has been conducted evaluating whether case complexity or the 
severity of behavioral symptoms impact the outcome of consultation. Accept-
ability researchers have hypothesized that these factors contribute to consum-
ers’ perceptions of the acceptability of interventions designed to address refer-
ral concerns (e.g., Elliott, 1988; Reimers, Wacker, & Koeppl, 1987). Specifi cally, 
complexity is thought to have an inverse relationship to treatment acceptability, 
whereby the more complex an intervention, the less acceptable to the consultee. 
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However, when behavioral symptoms are considered severe, treatment agents 
are thought to fi nd interventions generally more acceptable than when symptoms 
are less problematic. It is possible that similar relationships are apparent between 
complexity, severity, and treatment effects; however, these relationships have not 
been investigated through empirical research. 
At least two survey studies investigated the acceptability of CBC among various 
participants (i.e., school psychologists, teachers, and parents). In a study assess-
ing perceptions of a national sample of school psychologists, Sheridan and Steck 
(1995) found that practitioners endorse the practice readily, reporting extremely fa-
vorable acceptability of the procedures overall. Whether considering its use with 
academic, behavioral, or social–emotional problems, school psychologists consis-
tently rated CBC signifi cantly more acceptable than teacher-only or parent-only 
consultation. Furthermore, similarly higher relative ratings were found for CBC 
when compared with other forms of consultation for school psychologists practic-
ing in elementary and secondary schools. Years of experience and level of training 
(specialist vs. doctoral) were not found to be signifi cant predictors of acceptabil-
ity. Taken together, these fi ndings suggested that across problems, age of students 
served, and practitioners, CBC was perceived as a highly acceptable procedure. 
Freer and Watson (1999) furthered the work of Sheridan and Steck (1995) by 
assessing the acceptability of CBC among parents and teachers. Using similar in-
struments and procedures, these authors also found CBC to be more acceptable 
than parent-only or teacher-only consultation. Specifi cally, for academic, behav-
ioral, and social–emotional problems, both parents and teachers selected CBC as 
the most preferred consultation approach. Likewise, in terms of overall acceptabil-
ity, parents and teachers rated CBC as the most acceptable form of consultation. 
Although the majority of outcome studies described earlier included accept-
ability and other social validity measures with a small number of participants 
(e.g., Colton & Sheridan, 1998; Galloway & Sheridan, 1994; Weiner et al., 
1998), there are no large-scale studies assessing the degree of acceptability of 
CBC to participants who actually engaged in specifi c applications of the model. 
Sheridan and Steck (1995) and Freer and Watson (1999) assessed participants’ 
subjective perceptions of acceptability without actually participating in the CBC 
process (i.e., “hypothetical acceptability”). Such survey research often lacks eco-
logical validity and suffers from problems with potential bias. There is a need for 
research investigating participants’ acceptability of the CBC process and proce-
dures as a function of their in vivo experiences. 
PURPOSE OF STUDY
The purposes of the study were to assess the effects of CRC on dimensions of ob-
jective outcomes and social validity, and to analyze potential predictive relation-
ships between case variables and behavioral outcomes. Primary research ques-
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tions were (a) What are the general effects of CBC when used to support students 
with disabilities or who are at risk due to academic, behavioral, or social diffi cul-
ties? (b) What are the setting-specifi c (home–school) effects for behavioral, ac-
ademic, and social targets? (c) Are predictive relationships evident between cli-
ent age, case complexity, symptom severity, and behavioral outcomes? (d) How 
do parents and teachers perceive CBC in terms of its perceived effectiveness and 
acceptability? and (e) How satisfi ed are parents and teachers with CBC consul-
tants and services? 
METHODS
Participants 
Participants in this study included 52 students with disabilities or at risk for ac-
ademic failure. The 52 students were involved in a total of 57 CBC cases (i.e., 
for 4 of the students, full-scale CBC case procedures were implemented for more 
than one problem behavior), yielding a total of 66 effect sizes.1 The students’ 
parents (n = 53) and teachers (n = 56), and 30 graduate student consultants were 
also involved. Demographic information for all participants was collected on 
self-report forms administered at the beginning of each consultation case. Par-
ents reported demographic information for their children. 
Child participants. Consultation clients included 52 students in kindergarten 
through the ninth grade. Seventy-four percent of clients were diagnosed or clas-
sifi ed with an academic or behavioral–emotional disorder. Of these, 32% were 
classifi ed as learning disabled, 32% were classifi ed as behavior disordered, 14% 
were classifi ed as intellectually handicapped, 11% were diagnosed with ADHD, 
and an additional 11% were diagnosed with nonspecifi ed or other disorders (e.g., 
Asperger’s). Twenty-six percent of the sample did not have a formal educational 
classifi cation or psychiatric diagnosis, but were considered “at risk” due to ac-
ademic, behavioral, or social diffi culties that were interfering with their educa-
tional progress. Referrals to CBC consultants were made primarily by school 
psychologists, special education teachers, or other multidisciplinary team mem-
bers. Students were identifi ed by these school staff as individuals struggling to 
meet basic academic requirements or demonstrating inappropriate behaviors or 
chronic social–emotional diffi culties that interfered with their performance. For 
students without a formal educational classifi cation, CBC services were provided 
as a prereferral intervention strategy. 
1 For some clients, behavioral data were collected on more than one related target (e.g., work 
completion and work accuracy). In such circumstances, all data were collected in the context of one 
CBC procedure rather than instituting the four-stage model for each target. Thus, numbers in Table 1 
do not correspond to the number of cases presented in the narrative. 
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Sixty-seven percent of child participants were male, and 33% were female. 
Students’ grade levels ranged from kindergarten to Grade 9, with a mean grade 
of 3.8. The mean age of clients was 9.4 years. Of the child clients, 43% lived 
in single-parent households and 10% of their mothers had not completed high 
school. Seventy-seven percent were Caucasian, 10% were Hispanic, and the re-
mainder were African American, Native American, Chinese, or biracial. Eight 
percent spoke a language other than English in the home. Twenty-two percent 
lived in households that were considered to be of low socioeconomic status, with 
an annual household income of less than $15,000. 
Parents. Parents of child subjects also served as consultee participants in this 
study. Eighty percent of the parent consultees were mothers, and 29% were fa-
thers. In 71% of the cases, only mothers were involved as parent consultees. 
In 20% of the cases, only fathers were involved. Nine percent of the cases in-
volved both parents. The average age of parent participant was 37 years. Of the 
parents, 84% of parents were Caucasian and 16% were non-White (note that 
this is generally representative of the population in the state where the study 
occurred). 
Teachers. Teachers were also involved as consultee participants in this study. 
The majority was female (86%) and Caucasian (96%). Sixty-one percent had a 
bachelor’s as their highest degree, and 37% held a master’s degree. The aver-
age number of years of experience was 11.7. The mean age was 43 years. Eighty-
nine percent of the teachers instructed in general education classrooms, which 
is consistent with the emphasis on inclusion in this study. In at least six cases, a 
special education teacher and/or an interpreter were also involved. 
Consultants. Consultants in the study were 30 graduate students in school 
psychology who were trained to mastery in the procedural implementation of 
CBC. Of these, 53% were in a doctoral training program and 47% were in a 
master’s program at the same university. The mean age of consultants was 31 
years. Seventy-seven percent of the consultants were female; 23% were male. 
Eighty-seven percent were Caucasian; 13% were from an ethnically diverse 
background. 
Thirty-seven percent reported that they had prior experience providing con-
sultation services, but none had provided CBC services prior to their involve-
ment in the program. The average number of cases completed by consultants was 
1.86 (range 1–5). Sixteen of the 30 consultants completed two CBC cases, and 
10 completed one case. The remaining four consultants completed between three 
and fi ve cases each. 
A 4-YEAR INVESTIGATION OF CONJOINT BEHAVIORAL CONSULTATION EFFECTS  367
Setting 
Consultation cases were conducted across four school districts in a large western 
city and its suburbs. The majority of consultation interviews were held in teach-
ers’ classrooms. Interventions were conducted in clients’ homes and schools. 
Outcome Measures 
Case outcomes were evaluated on a number of dimensions. The primary outcome 
measures involved direct observations of target behaviors in naturalistic settings. 
Along with direct behavioral data, supplementary social validity data (i.e., sub-
jective evaluation of outcomes, perceptions of goal attainment, and ratings of ac-
ceptability and satisfaction) were collected for each case to address additional 
research questions. Social validation, or the meaningfulness or relevance of treat-
ment effects, is an important variable that has taken on considerable importance 
in applied intervention and consultation studies (Gresham & Noell, 1993; Ka-
zdin, 1977; Kratochwill, 1985). 
Direct observations. Direct observations of student (client) performance served 
as primary outcome measures. Specifi c target behaviors were identifi ed for each 
student, and direct behavioral measures were collected continuously by parents 
and teachers throughout all experimental phases (i.e., baseline, treatment, and 
follow-up). Data collection forms (i.e., Behavioral Records) were provided to 
consultees to (a) standardize the observational procedures; (b) provide an oppor-
tunity to train consultees in data collection procedures; and (c) encourage a per-
manent record of data. 
Subjective evaluation of outcome. Consultees’ subjective perceptions of case 
outcomes were assessed as one form of social validity. Parents’ and teachers’ sub-
jective beliefs of treatment effi cacy were assessed on a revised version the Be-
havior Intervention Rating Scale (BIRS; Von Brock & Elliott, 1987). The BIRS 
consists of 24 items rated on a 6-point Likert scale. Factor analysis of the BIRS 
has yielded three factors: Acceptability, Effectiveness, and Time to Effect (Elliott 
& Von Brock Treuting, 1991). In a study assessing the reliability and construct 
validity of the BIRS, Von Brock and Elliott (1987) reported alpha coeffi cients of 
.97 for the total scale, and .97, .92, and .87 for the Acceptability, Effectiveness, 
and Time to Effect factors, respectively. An analysis of the internal consistency 
of the revised BIRS total scale based on the present sample yielded alpha coeffi -
cients of r = .95 for teachers and r = .93 for parents. 
The BIRS Effectiveness factor is comprised of 7 items scored on a 6-point 
Likert scale (1 = low perceived effi cacy; 6 = high perceived effi cacy). Minor re-
visions of the BIRS’s original wording made the instrument applicable to consul-
tation procedures while still maintaining psychometric soundness (Freer & Wat-
son, 1999; Sheridan & Steck, 1995). For the present sample, alpha coeffi cients of 
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r = .95 were found for both teacher and parent Effectiveness scales. Parents and 
teachers completed the revised BIRS in its entirety following their fi nal Conjoint 
Treatment Evaluation Interviews (CTEI) as part of a “fi nal perceptions” form 
(described in Procedures). 
Perception of goal attainment. Goal Attainment Scaling (GAS; Kiresuk, 
Smith, & Cardillo, 1994) procedures provided a second form of social validity. 
GAS was used to assess parents’ and teachers’ perceptions of attainment of con-
sultation goals. Following consultation, parents and teachers reported the degree 
to which they believed consultation goals were met using a scale of –2 (situation 
got signifi cantly worse) to +2 (goal completely met). 
Excellent reviews of the reliability and validity of GAS procedures are avail-
able in Cardillo and Smith (1994) and Smith and Cardillo (1994), respectively. 
Studies that used a 5-point scale (similar to the approach used herein) reported 
interrater reliability indices between r = .87 (Kaplan & Smith, 1977) and r = .93 
(Schippits & Baxter, 1978 as cited in Cardillo & Smith, 1994). Analyses of test–
retest reliability yielded product moment correlations of r = .84 over a 2- to 3-
week period (Woodward, Santa-Barbara, Levin, & Epstein, 1978). There is also 
evidence of criterion-related (Jacobs & Cytrynbaum, 1977) and construct valid-
ity (e.g., Johnson & Greenberg, 1985). 
Ratings of acceptability. Parents’ and teachers’ acceptability of CBC (process ac-
ceptability) was assessed with the Acceptability factor of the BIRS. Fifteen items 
comprise the Acceptability factor, with items scored on a 6-point Likert scale (1 = 
not at all acceptable; 6 = highly acceptable). Evidence of reliability and validity of 
this scale are available in Elliott and Von Brock Treuting (1991). An analysis of the 
internal consistency of the revised BIRS Acceptability scale based on the present 
sample yielded alpha coeffi cients of r = .94 for teachers and r = .86 for parents. 
Ratings of satisfaction with CBC services. A fourth form of social validation 
concerned “consumer satisfaction,” or consultees’ satisfaction with the consul-
tant and CBC services. The Consultant Evaluation Form (CEF; Erchul, 1987) 
was used to assess consultee satisfaction. The CEF is a 12-item 7-point Likert 
scale that measures the degree to which consultees found consultants helpful. 
Parents and teachers completed the CEF after their CTEI. Early research with the 
CEF has yielded adequate internal consistency estimates (alpha = .95; Erchul, 
1987). For the present sample, alpha coeffi cients of r = .83 and r .89 were found 
for teacher and parent scales, respectively. 
PROCEDURES
Data from this study were derived from 4 years of federally funded train-
ing grants for which the fi rst author was principal investigator. Over the 4-year 
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period, 30 school psychology graduate students were trained to mastery in the 
principles and procedures of CBC using competency-based training methods. 
Participation of the graduate students was voluntary, although they received a 
modest stipend for their involvement. Detailed information regarding the com-
petency-based training model is beyond the scope of this article. Interested read-
ers are referred to Kratochwill, Elliott, and Busse (1996), Kratochwill, Sheridan, 
Carrington Rotto, and Salmon (1992), and Sheridan (1992) for demonstrations 
of similar models. 
As part of their involvement on the training grant, graduate students enrolled 
in an advanced consultation seminar and practicum. The practicum utilized com-
petency-based training procedures to train students in CBC to a mastery level of 
performance (defi ned as meeting an average of 85% of CBC interview objec-
tives, assessed by supervisors on CBC Objectives Checklists). Following dem-
onstration of mastery, graduate students were placed in elementary and middle 
schools in a large western city. In their placements, they were responsible for 
providing consultation services to parents and teachers of students with disabil-
ities who were being served in the mainstream environment under an inclusion 
pattern of service. 
CBC cases followed a four-stage problem-solving model including prob-
lem identifi cation, problem analysis, plan implementation, and plan evaluation 
(Bergan & Kratochwill, 1990; Kratochwill & Bergan, 1990). As an extension 
of the behavioral consultation procedure, CBC involved parents and teachers as 
joint consultees in all cases (i.e., consultation occurred with parents and teach-
ers serving as co-consultees in the same meetings). The stages were initiated via 
structured interview procedures using formats available in the published litera-
ture (Sheridan et al., 1996). 
All cases were audiotaped for supervision and evaluation purposes. A struc-
tured supervision model developed initially by Sheridan, Salmon, Kratochwill, 
and Carrington Rotto (1992) was used. Supervision of each interview was con-
ducted by the fi rst author or by advanced graduate students previously trained 
and experienced in providing CBC services. 
Referrals for consultation were initiated in various ways. In some cases, con-
sultants met with school-based teams or certifi ed school psychologists who iden-
tifi ed appropriate cases [i.e., students who were classifi ed under special education 
law and were receiving some instruction in the mainstream educational setting, 
those who did not meet criteria for an educational classifi cation but still required 
classroom or curricular modifi cations (e.g., children diagnosed with ADHD), or 
those who were at risk for failing to meet academic requirements in the general 
classroom]. In a small number of other cases, referrals were initiated by parents 
who were familiar with the CBC project. Upon referral, consultants scheduled 
meetings [i.e., preconsultation meetings or Conjoint Problem Identifi cation In-
terviews (CPII)], obtained written consent from parents and teachers, and pro-
ceeded with consultation services. 
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Prior to initiating CBC, consultants held preconsultation meetings with par-
ents and teachers. The purposes of these meetings included meeting the parents 
and teachers, establishing a climate of shared ownership and home–school part-
nership, initiating a relationship between the parent and teacher and between the 
consultant and consultees, sharing information about CBC procedures, estab-
lishing basic agreement about roles and responsibilities of parties, and obtain-
ing parental and teacher consent for participation. Likewise, general information 
about the child’s strengths, and the concerns and priorities of both parents and 
teachers was discussed. Finally, teacher, parent, and client demographic informa-
tion forms were given to parents and teachers on which information about back-
ground characteristics was recorded. 
Target behaviors selected for consultation, assessment, and intervention were 
identifi ed collaboratively by parents, teachers, and consultants during CPIIs. 
Consistent with CBC procedures, consultees provided information on the nature 
of problems that were of primary concern, and consultants worked with them to 
operationally defi ne target behaviors during CPIIs. Target behaviors were defi ned 
as either behaviors to decrease or alternative behaviors to increase. Baseline data 
collection procedures were also discussed during this consultation interview. 
Procedures for conducting direct observations were reviewed with parents and 
teachers in the CPIIs. Specifi cally, appropriate recording techniques employing 
event, latency, duration, or interval procedures were reviewed. Informal train-
ing in the use of the relevant technique occurred in the way of discussion, written 
documentation, and standard observation forms. Consultants checked with con-
sultees at least once during the baseline data collection period to answer ques-
tions and monitor observational procedures. Similar checks on data collection 
were made during the treatment implementation stage. 
During the Conjoint Problem Analysis Interviews (CPAI), consultants and 
consultees analyzed the baseline data, attempted to identify conditions surround-
ing their occurrence, and developed a behavioral intervention. Virtually all cases 
included behavioral interventions implemented by parents and/or teachers within 
the context of CBC. All behavioral interventions relied on positive reinforcement 
principles; some included additional components such as skill training or envi-
ronmental manipulations. 
Interventions were implemented across settings during the treatment imple-
mentation stage. Although no formal interview occurred during treatment imple-
mentation, consultants maintained contacts with consultees via classroom visits 
and telephone calls. Finally, CTEIs were conducted at the end of each case to 
discuss progress toward consultation goals, required modifi cations to treatment 
plans, and the need for future consultation. In all cases, at least two CTEIs were 
conducted to allow for plan revision and re-evaluation. 
Following the fi nal CTEI, consultees were administered Final Perceptions 
Checklists (Sheridan & Erchul, 1995). Information related to frequency of 
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meetings, referral arrangements, and reason for consultation termination was 
collected on these forms. In addition, several outcome instruments were repro-
duced on the forms, including the CEF (Erchul, 1987), the BIRS (Von Brock & 
Elliott, 1987), and GAS (Kiresuk et al., 1994). Consultees were provided with 
postage paid envelopes addressed to the primary investigator in which to return 
the forms. 
Reports were written for each case to summarize case information and refer-
ral concerns, details of the intervention, data collected continuously through-
out baseline and treatment conditions, outcomes of the CBC-based interven-
tions across home and school, and recommendations for follow-up or future 
intervention. Information in reports was derived from standard consultation in-
terview forms, direct observations, Behavioral Records, and Treatment Plan 
Worksheets. 
Integrity of CBC Process 
Across the 57 cases, there were 230 CBC interviews (M = 4 per case). Of these, 
19 were either inaudible or missing from the dataset (e.g., some interviews were 
not taped due to recorder malfunction or other unavoidable circumstances). One 
hundred percent of the remaining 211 audiotaped interviews (92% of total inter-
views conducted) were coded by observers to assess the degree to which consul-
tants followed CBC procedures with integrity. Observers were individuals trained 
in CBC by the primary author who had completed the CBC training program in a 
previous year, and who had met criteria for mastery of CBC procedures in prac-
tice (i.e., role play) settings. Coders listened to audiotapes of the interviews and 
completed CBC Objectives Checklists on which specifi c CBC objectives were 
recorded for each interview. The checklists were summaries of CBC objectives 
as listed on the CBC structured interview forms (Sheridan et al., 1996) adapted 
from Behavioral Consultation Objectives Checklists used in previous research 
(Kratochwill et al., 1992; Sheridan, 1992). 
Integrity of Interventions 
Treatment integrity of consultation-derived interventions across home and 
school was determined in one of two ways. First, in many cases, intervention 
plans were recorded on Treatment Plan Worksheets to provide a written sum-
mary of the general plan strategy, document specifi c plan steps, request self-
monitoring of the plan’s implementation, and otherwise encourage integrity of 
treatment plan. implementation by parents and teachers. Consultees who self-
recorded completion of any of the steps of the treatment plan were credited for 
providing some evidence of fi delity. Second, in some cases, evidence of treat-
ment integrity was determined by reviewing aspects of behavioral programs 
that yielded permanent products (e.g., sticker charts, contracts, home notes, self-
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monitoring sheets). Although these are recognized as very liberal and imprecise 
measures of treatment integrity, they nevertheless yielded some gross data on 
parents’ and teachers’ adherence to at least some aspects of behavioral plans. 
Coding of Data 
Data from demographic information forms, fi nal perceptions forms, Behav-
ioral Records, Treatment Plan Worksheets, and case reports were entered into a 
spreadsheet software program by three research assistants (graduate students in 
school psychology) trained by the fi rst author over a 4-year period. In addition, 
over the course of the project, frequent checks for accuracy were made by the 
second author, with corrections made to the computerized dataset as necessary. 
At project termination, four observers (graduate students in school psychology) 
were trained in the data content, organization, and entry by the second author. 
Twenty-four percent of all data in the computer spreadsheet was checked by the 
observers to assess interrater reliability. Interrater reliability between the spread-
sheet and the reliability observers was 98.7%, suggesting a high degree of accu-
racy in the 4-year CBC dataset. 
Data Analysis 
The primary outcome data reported herein refl ect mean single subject effect 
sizes derived from individual case data.2 Various small N designs were used to 
evaluate the effectiveness of interventions implemented in the context of the 
CBC cases across settings. Due to individual differences across homes and 
schools, some cases utilized slightly different designs across settings. In both 
settings, the largest majority of designs employed controlled case study (A/B) 
procedures (Kazdin, 1982; Kratochwill, 1985). Specifi cally, 76% of the cases at 
school and 72% at home utilized A/B designs to determine outcomes. Multiple 
baseline designs were used in 14% of the cases at school and 20% of the cases 
2 Presentation of mean effect sizes was preferred over statistical tests for several reasons. First, 
some assumptions for inferential statistics were violated in our dataset (e.g., independence of ob-
servations, equal variances). Second, we believed that hypothesis testing would not adequately ad-
dress our research questions pertaining to general effectiveness and acceptability of CBC (Olejnik & 
Hess, 1997); that is, our concern was whether CBC produced an effect and, if so, the magnitude of 
the effect, rather than whether there was a difference between experimental and control conditions or 
whether there was a functional relation between independent and dependent variables (Chow, 1988). 
It has been suggested by several noteworthy statisticians (Carver, 1978; Chow, 1988; Levin, 1998; 
Robinson & Levin, 1997) that effect sizes are the indices that provide information about the impor-
tance of a difference or relationship, and are more informative than knowledge that a statistical test is 
signifi cant (Chow, 1988). Specifi cally, these indices (rather than those derived from statistical tests) 
provide information on magnitude of results in relation to sample size and error. Therefore, we have 
chosen to report the actual magnitude of the difference (effect sizes) and confi dence intervals to ac-
knowledge sampling error (Levin, 1998). 
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at home. Multitreatment designs (Tawney & Gast, 1984) were used in 7% of the 
cases at school and 8% at home. An additional 3% of school cases employed 
a reversal design. Finally, 7% of the cases at school and 20% at home investi-
gated the maintenance of treatment effects through the use of a follow-up phase. 
Visual analysis procedures were used to monitor student responsiveness to in-
terventions and to evaluate case outcomes. The presentation of individual client 
data is beyond the scope of this article. Rather, single subject effect sizes, confi -
dence intervals, and descriptive results from rating scales and subjective evalu-
ations are presented. 
Effect sizes for each case were computed using a “no assumptions” approach 
(Busk & Serliri, 1992) that computes effects without assumptions regarding pop-
ulation distributions or homogeneity of variance. In this approach, the differ-
ences in phase means within a given case is divided by the standard deviation of 
the baseline, which produces a quantitative index of treatment effects. The vast 
majority of cases yielded effect sizes in both home and school settings, so sepa-
rate mean single subject effect sizes by setting are reported. Mean single-subject 
effect sizes for behavioral, academic, and social targets are also presented. Ef-
fect sizes of + 1 or more indicate that the effect size is similar to one standard de-
viation above the expected baseline mean. According to Cohen (1992), an effect 
size of 0.2 is considered small, an effect size of 0.5 is medium, and an effect size 
of 0.8 is large. 
To further understand the aggregate results, 95% confi dence intervals on the 
average effect sizes were computed. Confi dence intervals present a range of val-
ues within which the “true” average effect size of a particular setting or condition 
is likely to lie (Kirk, 1996). The upper and lower limits of the interval provide 
useful information of the magnitude of the difference. Further, the width of the 
interval (i.e., the difference between the upper and lower limits) provides an in-
dication of the precision with which the mean effect sizes is estimated. The nar-
rower the interval, the more precise the estimate. It should be noted that smaller 
sample sizes yield wider confi dence intervals (Chow, 1988). 
To examine the relationship between client age, case complexity, symptom 
severity, and the behavioral effect size outcomes, a multiple regression analysis 
was conducted separately for each setting (i.e., home and school). Client age was 
determined based on parent report of the child’s age in years. Case complexity 
was defi ned as the number of target behaviors addressed across home and school 
settings (i.e., the more behaviors targeted in consultation, the more complex the 
case). For purposes of the regression analyses, a dichotomous variable (dummy 
coded) was established consisting of one target (not complex) or two or more 
targets (complex). Symptom severity was defi ned as the sum of severity ratings 
provided by parents and teachers prior to the initiation of CBC services. Specif-
ically, each parent and teacher provided a pre-CBC rating of the severity of the 
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referral concern (i.e., target behavior) on a scale of 1 (less severe) to 7 (more se-
vere). For the regression analysis, a composite severity variate was constructed, 
based on the sum of independent parent and teacher ratings. The analysis pro-
ceeded by examining the interaction between complexity and severity, as well as 
the interaction between complexity and client age. 
Social validity data assessing subjective impressions of effi cacy and goal 
attainment, CBC acceptability, and consumer satisfaction were evaluated 
descriptively. 
RESULTS
Case Outcomes 
Average single subject effect sizes across home and school settings are presented 
in Table 1. Data in the table summarize 66 individual client effect sizes. Across 
all cases, effect sizes ranged from –0.36 to 7.08, with an average effect size 
of 1.10 (SD = 1.07). Home and school effect sizes were approximately equal. 
Home-based targets yielded an average effect size of 1.08 (SD = 0.82). School-
based targets yielded an average effect size of 1.11 (SD = 1.24). Taken together, 
these fi ndings suggest that the average case outcome at both home and school is 
in the desired direction by slightly more than one standard deviation above what 
could be expected based on the baseline mean. According to Cohen (1992), this 
constitutes a large effect size and can be considered of practical signifi cance, as 
well as statistical signifi cance. 
To better understand outcome expectations associated with CBC, confi dence 
levels and intervals were computed (see Table 1). Across all cases, the confi -
dence interval on the average effect size was 0.83 to 1.36, suggesting that the 
Table 1
Mean Effect Sizes and Confidence Intervals by Setting
                                           Home       School         Overall 
n   28  38  66 
ES   1.08  1.11  1.10 
SE   0.16  0.20  0.13 
SD   0.82  1.24  1.07 
Mm   –0.27  –0.36  –0.36 
Max   3.21  7.08  7.08 
CI   0.76–1.39  0.70–1.52  0.83–1.36 
ES =  average effect size within category; SE = standard error; SD = standard deviation; Mm 
= minimum effect size value within category; Max = maximum effect size value within cate-
gory; CI = confidence interval based on confidence level of 95%. 
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“true” population average effect size related to CBC implementation is contained 
within this range with 95% confi dence. As can be seen in the table, effect sizes 
within the confi dence intervals are all positive (i.e., above zero). 
Effects of Age, Case Complexity, and Symptom Severity 
A multiple linear regression approach was utilized in an effort to examine the re-
lationships between client age, case complexity, severity of symptoms, and indi-
vidual effect sizes. Separate analyses were conducted for the home and school 
settings. The regression model included the three predictor variables (client age, 
case complexity, and symptom severity), along with terms for the interaction of 
age with complexity, age with severity, and complexity with severity. 
In the analysis of the school effect sizes, case complexity along with all in-
teraction terms that included case complexity was not statistically signifi cant. A 
model fi tting client age and symptom severity, however, was found to predict 
school effect size relatively well (R2 = .425, Adjusted R2 = .343), with signifi -
cance level for the overall regression model being p = .008. Although the regres-
sion coeffi cients can be interpreted individually, the overall model can also be 
interpreted in general and used to make predictions. The predictive model associ-
ated with this multiple regression is 
ES = β0 + β1 × Severity + β2 × Age + β3 × Severity × Age
ES = –5.406 + 0.741 × Severity + 0.575 × Age – 0.0686 × Severity × Age
Interpreting this equation indicates that the older client with less severe symp-
toms or the younger client with more severe symptoms would be predicted to 
experience higher effect sizes due to CBC intervention. On the other hand, the 
older client with severe symptoms would have a much smaller predicted effect 
size. Data are not available to comment on the effect of CBC on younger clients 
with less severe symptoms. 
To further illustrate the regression result for school effect size, the continuous 
age and severity variables were re-coded into categorical variables. For the sever-
ity composite variable (defi ned as the sum of parent and teacher severity ratings), 
scores of 6 and less were considered low, whereas values of 11 or larger were 
considered high. Table 2 presents descriptive statistics for this categorization. 
Figure 1 is a profi le plot of the mean level of effect size relative to the categori-
zation of the age and severity variables. From the summarized data and profi le 
plot, the signifi cant interaction from the regression analysis is clearly evident. 
In the analysis of the home effect size, the multiple regression model utilizing 
client age, symptom severity, and symptom complexity along with interaction 
terms resulted in a nonstatistically signifi cant regression model (p = .698). Fur-
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thermore, the overall measure of model fi t was extremely low (R2 = .079). In this 
analysis, client age, symptom severity, and symptom complexity were not pre-
dictive of home effect sizes. 
Social Validity 
Social validity measures were included as an important concern in this study, 
given its applied fi eld-based nature. Assessment of consultees’ subjective evalua-
tions of outcomes, goal attainment, acceptability, and satisfaction were included 
within a framework of social validation. 
Table 2
Descriptive Statistics on School Effect Sizes for Age and Severity of Symptom
M = Average case effect size at school. 
Figure 1. Profile plot of mean school effect size by severity and age of client, 
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Parents’ and teachers’ subjective evaluation of outcomes was assessed on 
the Effectiveness factor of the BIRS. Whereas teachers’ mean item ratings on 
this factor averaged 4.30 (SD = 1.3) out of a possible total score of 6.0, par-
ents tended to rate the process as slightly more effective (mean item rating = 
4.71; SD = 0.95). Reports on GAS measures (Kiresuk et al., 1994) also indicated 
that both parents and teachers considered the goals established in consultation to 
have been attained. An overwhelming majority reported that the goals were par-
tially or fully met (100% of parents and 94% of teachers, respectively). 
Ratings on the Acceptability factor of the BIRS (Von Brock & Elliott, 1987) 
also demonstrated that CBC was a highly acceptable process. Specifi cally, out 
of a possible score of 6.0, parents’ mean item ratings of the acceptability of 
CBC yielded an average of 5.44 (SD = 0.52) and teachers’ mean item ratings 
averaged 5.45 (SD = 0.60). Parents and teachers also reported high levels of sat-
isfaction with the consultant and the consultation experience, as measured by 
the CEF (Erchul, 1987). Teacher ratings of satisfaction, averaging 6.35 (SD = 
0.63) out of a possible 7.0, were slightly higher than parents’ ratings that aver-
aged 6.22 (SD = 0.88). 
Integrity of CBC and Interventions 
Two forms of integrity were evaluated in this study. Integrity with which consul-
tants completed CBC cases per the structured protocol (Sheridan et al., 1996) was 
assessed via review of audio recordings of all interviews. Observers trained in 
CBC by the primary author listened to audiotapes of the interviews and completed 
CBC Objectives Checklists (summaries of CBC objectives as listed on the CBC 
structured interview forms; Sheridan et al., 1996). Across all consultants and in-
terviews, an average of 83% of the objectives were met, suggesting generalization 
of the training objectives to fi eld-based casework. Specifi cally, consultants collec-
tively met 82% of the objectives for CPII, 83% for CPAI, and 80% for CTEI. 
Integrity of consultation-derived interventions across home and school was 
determined through either consultee self-report data on Treatment Plan Work-
sheets, or by evidence of intervention-related permanent products (e.g., stickers 
on charts, points on home-notes). If any evidence was available that any aspect 
of the intervention was implemented by consultees, credit for some fi delity was 
given. Using these very liberal criteria, 71% of all CBC-derived treatment plans 
had some documentation of implementation integrity. 
DISCUSSION
The preliminary analyses presented here suggest that CBC is a generally effec-
tive model of service delivery across home and school settings. Furthermore, 
consultees’ perceptions of CBC are consistently positive as evidenced by their 
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subjective ratings of effi cacy, acceptability, and satisfaction. In addition, par-
ent and teacher ratings indicate high overall satisfaction with school psycholo-
gists as consultants. This research corroborates previous research that provided 
support for CBC with socially withdrawn children (Sheridan et al., 1990), aca-
demically underachieving primary grade students (Galloway & Sheridan, 1994), 
boys with ADHD and social skills defi cits (Colton & Sheridan, 1998), and mid-
dle school students failing in math (Weiner et al., 1998). It also supports the ac-
ceptability survey research on CBC, in which school psychologists (Sheridan & 
Steck, 1995) and parents and teachers (Freer & Watson, 1999) rated the proce-
dures in analog assessments as highly acceptable. In essence, CBC represents an 
expanded role of school psychologists (e.g., Sheridan & Gutkin, 2000) as consul-
tants and educational team members in proactive prereferral problem solving to 
promote the rights of individual students and families mandated in IDEA Amend-
ments of 1997 (1997; see Sheridan, Cowan, & Eagle, 2000). 
The magnitude of average effect sizes refl ected in this 4-year study, ranging 
from 1.08 to 1.11 (M = 1.10, SD = 1.07), is promising. These results are con-
sistent with previous research in related areas. Other behavioral consultation re-
searchers have reported effect sizes of 1.36 (Reddy, Barboza-Whitehead, Files, 
& Rubel, 2000) and 0.96 (Busse, Kratochwill, & Elliott, 1999). In a meta-anal-
ysis of interventions addressing disruptive classroom behavior for other behav-
ioral and mental health treatments, Stage and Quiroz (1997) reported an overall 
effect size of –0.78, which is a positive outcome suggesting fewer classroom dis-
ruptions as a function of intervention. Finally, psychotherapy researchers have 
found effect sizes of 0.54 (Weisz, Weiss, Han, Granger, & Morton, 1995), 0.71 
(Casey & Berman, 1985), 0.79 (Weisz, Weiss, Alicke, & Klotz, 1987), and 0.88 
(Kazdin, Bass, Ayers, & Rodgers, 1990). 
This large-scale study of CBC serves to further the knowledge base in the area 
of home–school partnerships. Many contemporary defi nitions emphasize shared 
educational decision making (Goals 2000: Educating America Act, 1994), bidi-
rectional communication (Swap, 1993), and the development of a constructive 
relationship (Christenson & Sheridan, 2001; Pianta & Walsh, 1996) in promot-
ing the academic and social development of children and youth. Aspects of these 
defi nitional principles are inherent in CBC. Stated process goals of the model in-
clude increasing understanding of family members and school personnel, pro-
moting shared ownership across systems for problem solution, and strengthening 
relationships among participants (Sheridan et al., 1996). Verbal and nonverbal 
strategies are used by CBC consultants to support these goals (e.g., reframing, 
using minimal encouragers, acknowledging different perspectives, reinforcing 
joint attendance at interviews, commenting on instances of congruence or incon-
gruence across settings or expectations). Although research to date has not yet 
investigated the presence or absence of these consultant strategies in CBC inter-
views or the effect of CBC on the home–school partnership, a great deal of anec-
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dotal information supports the notion that relationships across home and school 
can be greatly enhanced through this process. Through dialogue and shared prob-
lem solving, parents and teachers may co-construct new ways of supporting the 
learner (Henning Stout, personal communication, February, 2001). In this way, 
and consistent with ecological systems theory (Bronfenbrenner, 1977), it is pos-
sible that the active and constructive interactions among family members and 
school personnel in CBC form a unique subsystem in the child’s life. The extent 
and mechanisms by which process and outcome are related is unknown. Clearly, 
research is needed to understand the effects of CBC on the home–school rela-
tionship and other mesosystemic infl uences, and the manner in which these re-
late to behavioral outcomes. 
Regression analyses suggest that at school, older clients with less severe 
symptoms and younger clients with more severe symptoms (based on composite 
severity ratings of parents and teachers) experienced high effect sizes. This may 
be explained, in part, by the developmental trajectory of children’s problems over 
time. It is possible that parent and teacher interventions aimed at remediating tar-
get problems rated as severe are more effective with younger children (below age 
11) than with older children and adolescents (over age 11). However, when older 
children exhibit less severe problems, CBC-based interventions can still be ex-
pected to yield effective outcomes. In fact, school effect sizes with younger chil-
dren exhibiting target problems rated as very severe were very promising. This 
fi nding attests to the benefi ts of the model when implemented early in a child’s 
school life, and supports literature identifying the benefi ts of establishing mean-
ingful parent–teacher relationships at an early age (Pianta & Walsh, 1996). It is 
possible that early partnerships may establish a pathway toward school success 
for children, including those whose problems are rated as severe by parents and 
teachers. Although the current research does not provide conclusive evidence of 
CBC’s contribution to such pathways, future research may investigate the effects 
of the model with children exhibiting severe symptomatology using a longitudi-
nal design. The degree to which CBC can circumvent future problems from oc-
curring or serve as a prevention model represents an extension of these fi ndings 
worthy of focused investigation. 
Although the results of CBC cases appear promising based on effect sizes, 
some caution must be exercised when interpreting these results. First, there is 
a great deal of variability evident in the effect sizes (as indicated by an average 
standard deviation of 1.07). Second, the precision of the estimates is questioned 
in some cases. Although overall confi dence intervals suggested that high effect 
sizes could be expected a majority of the time, the confi dence interval range was 
great, particularly at school. 
Taken together, the fi ndings of the regression analysis and the variability in 
results across cases yield several important implications for practice and re-
search. First, CBC can be expected to be effective with many clients presenting 
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a range of problems, but perhaps not equally so. At school, older students pre-
senting less severe symptoms fared better than those with more severe presenting 
problems, and younger students with greater levels of problem severity demon-
strated greater treatment gains. Although clients demonstrated variable outcomes 
based on objective measures, parents and teachers seemed to fi nd the procedures 
generally acceptable and effective. It seems that consultees’ ratings of accept-
ability and effectiveness are based on dimensions other than objective outcomes. 
It is not clear what forms the basis of these consultee ratings, or which specifi c 
dimensions of CBC they fi nd acceptable or effective (e.g., problem solving dis-
cussions, opportunities for dialogue, improved relationship, feelings of support). 
Future research should use designs that allow for the sophisticated analysis of 
consumers’ perspectives of the model. 
The potential role of CBC in enhancing family process variables is also wor-
thy of attention. Coined “the curriculum of the home” (Walberg, 1984), family-
related interventions such as those aimed at enhancing communication, increas-
ing structure, providing learning opportunities, and modeling high but realistic 
academic expectations within home environments may prove useful when imple-
mented within the context of CBC. For example, helping families increase struc-
ture in the morning routine and ensure that children are well rested and nour-
ished before coming to school may be appropriate targets of intervention. Given 
that a child’s physical well-being may serve as a setting event for learning and 
behavior at school, information obtained through CBC that allows for these vari-
ables to be addressed are a relevant part of the consultant’s repertoire. Gener-
ally speaking, conceptualizing CBC as a conduit for aiding parents in identifying 
ways that they can provide enrichment opportunities and enhance the curriculum 
of the home seems worthwhile. 
Limitations of Current Research 
Although the present fi ndings provide encouraging evidence of CBC’s effi cacy, 
some limitations are apparent. First, direct outcome data are derived from infor-
mation provided by parents and teachers, with no reliability data collected or re-
ported. Some minimal data collection training took place in selected cases, but 
there was no way of ensuring consistent data collection in natural settings. Addi-
tionally, direct observational data were not reported for all cases. 
A second limitation concerns the fact that the information collected on treat-
ment integrity is extremely limited. Integrity of intervention procedures is a 
critical area in need of careful attention (Gresham, 1989; Lentz, Allen, & Eh-
rhardt, 1996; Noell, Witt, Gilbertson, Ranier, & Freeland, 1997). In this study, 
consultees were asked to self-monitor their implementation of intervention steps, 
and these self-report or other permanent product data are available for approx-
imately 71% of cases. However, these procedures provide only gross measures 
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of integrity, with no understanding of relative levels with which consultees ad-
hered to treatment plans. Furthermore, the degree to which intervention compo-
nents were implemented accurately, reliably, or completely is unknown. All that 
can be concluded is that at least some elements of the treatments appear to have 
been implemented in approximately 70% of the cases. Without systematic data 
on intervention integrity, conclusions regarding the degree to which consultation 
interventions were responsible for the effects are premature. Procedures for reli-
ably and objectively assessing treatment integrity in large-scale behavioral con-
sultation and CBC research are needed. Furthermore, research must investigate 
the relationship between integrity and outcomes because this aspect of behav-
ioral intervention effects is not clearly known. 
A fi nal limitation in this study concerns the lack of external validity of these 
CBC case procedures. All consultants were trained by the fi rst author, in the con-
text of an intensive year-long advanced seminar and practicum sequence. The 
cases included in this study represent ideal practice situations wherein graduate 
students devoted several hours over consecutive weeks, systematically assessing 
behavioral concerns, monitoring treatment effects, planning for generalization, 
and evaluating outcomes. It is unlikely that practitioners in the fi eld would be ex-
posed to such extensive training and supervision in CBC, or have the opportunity 
to devote so many hours to its implementation. Methods to infuse CBC proce-
dures into practice in a feasible, effi cient, and effective manner are necessary. 
CONCLUSIONS
CBC has been suggested as a feasible model by which family members and 
school personnel can join together to address shared concerns regarding the ac-
ademic, behavioral, or social needs of a student. Previous studies have investi-
gated and supported its effi cacy with a small number of students. The current 
study has furthered the empirical base by determining the effects of CBC when 
implemented with several cases across a large sample. In general, the fi ndings 
were positive; moderate to large effect sizes were found across home and school 
settings. The present investigation offers general support of CBC, although a 
great deal of variability was evident, and treatment effects were more promising 
with some clients than with others and with target concerns of varying degrees of 
severity. 
It is believed that CBC can be a useful tool to school practitioners who strive 
to forge partnerships between homes and schools. School psychologists, parents, 
and teachers have suggested acceptance of the model in survey research, and 
current results suggest that consumers (parents and teachers) report high levels 
of acceptance and satisfaction toward the process. Strategies to incorporate CBC 
into the widespread practice of school psychologists may be worthy of pursuit. 
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